1. Health,
.. & Welfare
.5, Publice,

Ith Servics

ALED JAN 16 1958

Registration District No.

L2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Pi“fiiﬁz._ﬂ%-ﬁ_- Registrar's_N& ....................

47183

STATE FILE NUMB ER

. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/. 5. 300 a. COUNTY Dunklin o. STATE Jdssouri s county Dunkl icﬂnss:;n)
Bv. ]_557 . - b. c(lJTRY [{L} ouislde carporate limits, give TOWNSHIP only) Inside Limits €. CII:)TY Inside’ Limits
. P R
07 oW Cardwell Yes kMo [ Town  Cardwell a0 Y E ™[]
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give Iocnhon) “Reside on Form
HOSPITAL OR ADDRESS Y
INSTITUTION ‘ s [J No#3—
3. FI’ME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print .t OF
Joseph wartin Edwurds oAty 18-13-1957
5. SEX & 4. coLor or RACE] 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS,
' MARRIED NEVER MARR[EDD . (|_I‘| years L 3
< Hﬂle VJh i te WIWQED% DIVORCEDD July 7 , 1879 78“ birthday} | Menths | Days Hours Min.
£ 100. USUAL DCCUPATION (Give king of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o1 country) / V2. CITIZEN OF WHAT COUNTRY?
:; ?urln moﬂ o! warking lila, even if retired) FQT Tng ﬁc erm&n , . j SS.
_—_i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Tho.ns N Edwards Not Known winnie Edwards
w
2 il 15 wAs DECEASED EVER 1N U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT 196d&..Irvington
E o
i. 2 (Yes, Ndr unlmqwn)l{” yos, give war or dotes of service) No ne Flo Yd Ed Ward 2] De tro i t ) :5 ] .l.l.‘.,i c h .
z a 18. CAUSE OF DEATH {Enter only one cause jna for (u), {b), ang (c}.) INTERVAL BETWEEN
|« u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Ay
= @
'; o Conditions, if any, DUE TQ (b)
5 = which gave rise to
5 ; obove ::uu ju), -
- tating + .
§ 8 5 I’ylnr:'gn':nu.um;n::. DUE TD (c M
. 5 - « = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (8) 19. WaAS AUTOPSY a
£ % : = PERFORMED?
3t 8|c 33/ X YES[] NO(]
< - ¥ 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJLIRT OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
e= ZHu
EER W o o o
§% SUS[ 20c TIMEOF Hour Month, Day, Yeor
n o « ‘g INJURY o.m.
% If* __p-m-
g E g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE ) : |urm, foctory, street, office bldg., etc.) - .
32 3 WORK AT WORK i - .
- el -
:!:E 21. | attended the & d from /Ldv b /m ‘5 l&. ondlmlsawh ulw-on f’Md} /"
.‘g % ‘Death occurred at Z ; 9'& L <) _L_{ é mon 1hp date stated ubcve, ond 1o the best of my knowiedge, from the causes stated.
5 220. SIGNA {Degrae or title} 27b. Al Réss 72c. DATE SIGNED
£ A W AP STl
- ¥ _ < -
Z30. BURIAL, CREMA'“ON 235- DATE AME OF CEHETERY OR CHEMATORY 22d. LOCATION (Cl!j. rowh, or county) {State}
REMOVAL (Specily) C ! E‘ k'a a
— -RBurial 12-15-57 oodman : weCrory ,Arkansas
3 L? 24. FUNERAL DIRECTOR ADDRESS 25 DATE REC.D. By LQCAL REG. | 28, REGISTRAR'S SIGNATUR
ﬂ Thowpson-Wilson wucCrory, Arkangas L 25 " '
{Licenssd Embolmer’s Statement on Raverss Side)




RECEIVED DUNKLIN CGUNTY HE

DEPARTMENT . f= /. Tm.2.8
COUNTY FILE NUMBER /.98

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, osby ... LY. &L 772 ..., Student Embalmer No. .........ceereunene

working under-my personal supervision.

Student ..oceecveiriiiiniennns, SOUTUTUUTS TRt
Signature of Student Embalmer

v ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN- HANDWRITING {Failure -
to comply with the above constitutes grounds for revocation of license). .
_1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg - e - -
If-this body is not embalmed, fact should be so stated above. '




